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Heaith, . THE DIVISION OF HEALTH OF MISS0U 59_0151"7 ?
L Weifare STAHDARD (ERT'FI(AT! OF DEATH STATE F1 M|
Public Bﬁ
Service [fn MAY 8 ﬂgglstmhon District No. _ Primary Ra?istru!i?n Diuricﬂ:__..______,____.__,,,,,,‘,,_",“ R,g.,,.g ______ ?’ZQ_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceosed lived. |f institution: Residence bgfore
300 s COUNTY o STATE Misgouri b COUNTY St Igdye
1-57 b. CiOTY {If outside corporate limits, give TOWNSHLP only) Inside Limits c CBTRY 0 a Inside Limits
R . :
/ TOWN St. Louis Yesig] Mo [J towy Florissant M Yes[ ] No[R
5 c. FULL NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (I} outside, give location) Reside on Form
¢ HOSPITAL OBhristian Hospital | 5 weeks ADDRESS Route #2 Box 457 Yor [J Mo 3
| &
“-'oo 3. P’_lTAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Mary C Jacobsmeyer oeaty  March 17 1959
5. SEX 6. COLOR COR RACE| 7. 8. DATE OF BIRTH “ | 9. AGE {In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
MAHRIEDD NEVER MARRIEDD g ‘blirr:dor) Months | Days Hours :Qin.
S female white ) wooweo[X  owvorceo[]|  Sept. 4, 1873 5 ]
: 100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and stale or country) o| 12+ CITIZEN OF WHAT counTRY?
= during most of worklng life, aven if ratired) IN T
2 Homemaker A " tome Black Back, Missouri USA
; 13a. FATHER’S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Henrv Kanning Uninown Deceased
EL 1:. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
{Yon no, er ynknawn)| (H yes, give war or dates of vice)
3 /o R N s ot pere none Alfred Jagobsmeyer, Route 2 Box 457
4 18. CAUSE OF DEATH (Ent | lina fo b d ! i INTERVAL BETWEEN
PART I DEAT}‘S \’;IAGS’E;aSaEnB By, Lo e (el (b). ond fc).) Horlssant, Missourl ONSET AND DEAETH
IMMEDIATE caUse (o) _Arteriosclerotic heart disease with

myocardial damage '_-

which gove rise to
above cause {a},
stating the wnder-

Conditions, if any, DUE TO (b}
} Generalized arteriosclerosis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:

5

:

3

3

é g lying couse lasth DUE TO (c}

i = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal diseass condition given in PART | (a) 19, WAS AUTOPSY
; 3 x PERFORMED
i i 402 20 YES[] NO

H __;:.. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART {l of item 18.)

T & O m| =

I3 3

> U| 20c. TIME OF Hour Month, Day, Year

] 3 [ iNJURY a.m.

: ‘g‘ x p.m.

tE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

H 5 WHILE AT NOT WHILE O farm, .ctory, street, office bldg., etc.)

1P WORK J AT WORK

? E 21. | attended thh deceased from Ja n? 1956 , o March 17 2 190530" "‘""i&"“" onMaPCh 17_‘ 19‘:;9

i 5 Death occyfred at 171200 PM m on the date stated above; end to the best of my knowledge, from the causes stoted.

;é c—\zw.) o] 226 ADDRESS 22, QATE SIGNED
g -

3 : M.D. 5074 N. Union Blvd. | 3-18-59

,CREI?ATIO)‘. 21b. DATE L 23c. NAME OF CEMETERY OR CREMATQORY 234. LOCATION [Ciry, town, or county) {Stare)

val ™" | Mareh 20,1959 Salem Lutheran Cemetery| Black Jack, Missourt

Re:
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. 26. REGI R'S SIGNATU .
Math Hermamn & Son, Ine., 2161 E. Fair MAR 18 '59 EJ LD,

(Licensad Embolmer’s Statement on Reverse Sida} % y&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y M, OF DY it i et st et e e e et et ae e e e e en ., Student Embalmer No. ...........evinne

working under my personal supervision.

&
StUdENL oo e e r e e S1gned,‘/~/%’)’t&r\;7)%ff

Signature of Student Embalmer
Licensed Embalmer o.j. _)?.Z.
A

P. O. Address....—#&#.:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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